Traumatic ectopic dislocation of testis is a rare occurrence and usually occurs following a motorcycle collision, in what is referred to as "fuel tank injury". Early identification and subsequent surgical management is of utmost importance to maintain normal spermatogenesis in the dislocated testis. In appropriate clinical setting, scrotal ultrasound examination with gray-scale and color flow Doppler imaging is the method of choice for diagnosis. Computed tomography of the abdomen is a useful adjunct procedure. We report a case of traumatic testicular dislocation with partial testicular torsion following a motorcycle collision, diagnosed with imaging, and subsequently confirmed on surgery.
INTRODUCTION
Occurrence of traumatic dislocation of the testis is rare. It occurs as a result of direct external pressure to the perineum dislocating the testis to the surrounding soft tissue (typically the groin). [1] The commonest cause of dislocation is as a result of fuel tank injury following a motorcycle collision. The first case of testicular dislocation was reported secondary to a wagon wheel injury and was published in 1818. [1] Testicular dislocation usually occurs at the time of injury, but a few rare cases have been reported of a late onset of dislocation following injury. [2] Ultrasound examination and computed tomography (CT) may help in the early diagnosis of this condition. Early diagnosis and surgical management is extremely essential to preserve the testis.
Department following a motorcycle collision. Patient complained of a lump in the left inguinal region and on physical examination, the left testis was not palpable within the scrotal sac. A laceration was identified on the right side of the perineum. No pelvic fractures were identified. Ultrasound was performed for further evaluation of the scrotum and inguinal region [ Figure 1 ]. The evaluation revealed that the left testis was located within the inguinal canal, it was normal in size with normal echotexture and no focal lesions. Right testis was in normal position within the scrotal sac, but showed a heterogeneous echotexture that was thought to be due to contusions arising from the trauma [ Figure 2 ]. Spectral Doppler examination of the left testis demonstrated decreased amplitude of systolic upstroke and absence of diastolic flow, suggesting partial testicular torsion [ Figure 3 ]. [3] Follow-up CT scan to exclude any solid organ injury within the abdomen and pelvis demonstrated the left testis in the inguinal canal. The right testis was present within the scrotal sac [Figures 4 also referred to as "fuel tank injuries". [5, 6] Patients usually present with a painful palpable mass either in the inguinal region, prepubic area, or crural location. [5] Superficial inguinal pouch is the commonest reported location for a dislocated testis and occurs in 40-50% of the cases. [1] Testicular dislocation can be categorized into two types. [1, 6] In Type 1, the testis is displaced to the inguinal canal or the abdominal cavity through the external / internal inguinal ring. In Type 2, the dislocated testis is located superficially in the subcutaneous regions such as the inguinal, pubic, crural, penile, or acetabular regions. [5] A "Compound dislocation" of the testis is a special category in which traumatic extrusion of the testis occurs through the skin of the scrotum. It is an extremely rare occurrence and was first described by Alyea in 1929. [7] Possible locations of dislocated testis and their reported frequencies are listed in Table 1 . [2] Most dislocations occur immediately after trauma, and 5]. Reconstructed volume rendered image confirms that the superficially palpable lump in the left inguinal region corresponds to the left dislocated testis [ Figure 6 ]. Surgical exploration of the left inguinal canal confirmed the dislocation of the left testis along with a thickened spermatic cord that was looped on itself. Repositioning of the dislocated left testis into the scrotum and orchidopexy was performed.
DISCUSSION
Testicular dislocation is a rare complication of testicular trauma and is defined as displacement of one or both normally located testes out of the scrotum. [4] It was first described by Herbst and Polkey in 1936. [5] Testicular dislocation commonly occurs following motorcycle collision due to the impact of the fuel tank on the perineum and the scrotum displacing the testis in a superior and lateral direction. These types of injuries are although some may develop days or even weeks later. The dislocation of the testis is commonly unilateral but can be bilateral as seen in about 30% of the cases. [2, 5] Factors that lead to the dislocation of testis are identified as a spasm of the cremasteric muscle, a wide external inguinal ring, presence of indirect inguinal hernia, and atrophic testis. [5] Dislocation of testis can also be associated with torsion of the spermatic cord and other severe injuries such as multiple bone fractures. [4, 8] Dislocation of testis has been reported to impair spermatogenesis in post-pubertal men. The histologic changes usually appear after four months of dislocation. They include hyalinization and atrophy of seminiferous tubules, absence of sperm or spermatid formation, presence of germ cells, and an increase in alternative germ cells. [4] However, Hayami et al., reported a case of improving spermatogenesis following orchiopexy performed in a patient four months after traumatic dislocation of the testis. [9] Sakamoto et al., reported a case of recovering spermatogenesis in a patient with bilateral testicular dislocation and azoospermia after 15 years. [4] Ultrasonography is the first method of choice in evaluating a patient with testicular trauma. [5] In our patient, the dislocated testis is seen in the inguinal region and pubic region with an empty scrotal sac. The scrotal sac is well developed in traumatic dislocation of the testis when compared to cryptorchidism where it is underdeveloped (Broakman's sign). [6] Also, the dislocated testis is typically normal in size unlike the atrophy expected in a cryptorchid testis. Color Doppler imaging can help in assessing the viability of the testis. Scrotal hematoma and hematocele are some of the commonly associated injuries which are present with dislocation of testis. [5] Multiplanar reformatted images of CT scans are helpful in diagnosing testicular dislocation and are better in demonstrating the relationship of testis, scrotum, and inguinal region. Early diagnosis and treatment are necessary to prevent complications. In rare cases, the dislocated testis can descend spontaneously. Manual reduction is reported to be successful in only 15% of the cases because of the small size defect in the spermatic cord layers and the edema following trauma. Surgical treatment includes groin exploration, open reduction, and orchidopexy to prevent any possible future torsion. [1, 10] 
